RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-014975

ENT OF PUBLIC HEALTH AND WELFARE 3 ‘3 2 STATE FILE NUMBER
. Registration District No, % Primary Registration District NOB_Q_Q_L' agistrar’s No. _¥__ 0 —

1. PLACE OF DEATH : - 2. UsSUAL IESIDENCE (thre deceassd lived. If institution: Residence before

. & COUNTY .a STATE b COUNTY- admission)
Boone Mo. Boane
b. CC’)W (If outside corporate limits,: give TOWNSHIP. only) Length of stay in 1b €. Cé'l;{ Inside Limits
. o™ _golumbia 4 years|| ™" QOolumhig - Teog 0
olo -¢. FULL NAME OF (If NOT In hospiral, give location) Inside :Limits d. STREET. (If cutside; give location) Reside on Farm
__©log] HOSPITAL OR - N ADDRESS # 12
o4 o ? INSTITUTION Boo:ne countv Hosbi tal esl% | R j n ]: : 1[5 ] ] YQIE No O

2
'3 ' . 3. NAME OF DECEASED First ‘Middle A Last 4. DSTE Day Year
4

ON THIS STUB

Vs 300
Rev. 4/59

DATE AMENDED

(Type or print)

—_— e — DEATH
Roy - Jackson Hinn 5. ] ; %é;
e 5. SEX ) 6. COLOR.OR:-RACE 7. Marrisc Nevér Married [1 [8. DATE'OF BIRTH | 9- AGE (last birthday!™ | IF UNDER 1 YEAR [ 1 24 HR
3 Widowe . Divorced [J ; p Months | Days | Hours ] Min.

10a. USUAL OCCUPATION.(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." Bi LACE {City 'and state_or country}, | 12. CITIZEN. OF WHAT COUNTRY"

ng mpost orl !Ife,ﬁif retired) . PP
dﬁr 1 fl'E W _I!&:ﬁ 13b, MOTHER'S MA: u:nfhl-‘umvuz_BQ'o“ne""cs-n':I %

13a. FATHER'S NAME Lt WIF

Alb ; Nola Winn
15. WAS DECEASED EVER:IN U.S. ARMED FORCES? e :
(Yes, no, ﬂ 6nlmown) {If yes, give wer or dates of servi Wi Iwg

woLorans | Jack Winn 909 Blvd th:mhjal Mo

18. CAUSE OF DEATH (Enter anly one cause per line for'(a), {b), and [¢). INTERVAL BETWEEN'
PART I.. DEATH WAS:!CAUSED BY: (ONSET AND DEATH

IMMEDIATE CAUSE (a) _Ce_mb_al_mu re.

DOCUMENT

Conditions;-if any,}  DUE 70.[b) lyn
which gave rise 1o g B rd
‘above  cause (a),

stating -the under- -

lying ‘cause last. | BDUE TO (g)

PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH 'but not. ralated:to tha terminal PART III If deceased was female .wa
-7 7 disease condition given in PART'I (a). there a pregnnn:y in lost 90 doys

- ’1:[ Yes l [0 No l 1 Unknowr

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury, in PART | or.FART 11 of item 18.}
Pl RMED? ra o~ ]
o
20c. TIME OF  Hour  Month, Day, Year

INJURY amm.
p.m.

20d. INJURY OCCURRED - |- 20e. PLACE-OF INJURY {e.g;, in or_about. humn, 20f. CITY,. TOWN; OR LOCATION.
" 'WHILE AT WORK (O © farm, factory, street, office bldg., efc.} i R PR
NQT WHILE AT WORK [ . . '

ﬂ" 77 P l — 'ﬁ.

nd fast saw hlmahveo

,
"’/5"?/
i~

.

%

‘,37',

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.MEDICAL CERTIFICATION

+
E L T

rs
o~

21 I aﬂended the: daceuad fro
2 m on thddate stated above, and to the best of ' my knowledge, from rhe causas stated.

22b. ADDRESS

/daQ'

MEREMATION, |, i A 2. EMATORY 2351 LOPATWON (City, tawn, or o
OVAL (Specify). 2 ; town
riéfﬁw 5/3/1953 e 1y Columbia, Missour

24, FUMNERAL DIRECTOR ADDRESS . 25 DATE-RECD. BY. LOCAL REG. |26, REGISTRAR'S:SIGNATURE

Lyman Sprinkle Columbia, Mo, 2

(Licensed Embalmer's St t.on Raverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY ‘AFFIDAVIT OF

TITEM NO.




€36l 8 AV

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orby_ . Student Embalmer No.

° working under my personal supervision.

‘Student__ = ' - (4&,«// M
) Signature of Student Embalmer

Licensed Embalmer No 40 30

" . . . P. O. Address‘é@%m . '

Note The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
“with the .sbove constitutes grounds for revocation of license). .
v If, embalmed by a STUDENT, he also-shall sign in his ‘OWN handwriting.
If thls body is not embalmed fact should be so stated above.




